SUMMARY A man aged 34, whose mental retardation and appearance were consistent with the fra(X)(q28) syndrome, had a craggy lump in his left testis. The fragile X was found in lymphocytes, fibroblasts, and bone marrow. The testicular tumour was benign and inflammatory in nature and within the testis spermatogenesis was absent.
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Clinical features
The proband was ascertained during a screening programme of mentally defective patients. He SUMMARY A newborn female with intrauterine growth retardation, bilateral cleft lip and palate, absent external nares and eyelids, low set ears, short contracted limbs, webbed digits, intestinal malrotation, and unilateral renal agenesis is reported. These multiple malformations are considered part of the Neu-Laxova syndrome.
The Neu-Laxova syndrome is a rare, autosomal recessive disorder associated with severe malformations and neonatal death. Fourteen cases have been reported so far,1-5 and the purpose of our report is to describe another case with additional anomalies.
Case report A severely malformed female infant was born to apparently non-consanguineous Mormon parents. The father, aged 24, is adopted and knows nothing of his background. The mother, aged 23, has one brother, one full sister, and one paternal half-sister. Her full sister has one normal son, and her half-sister has had one miscarriage and three normal children. The maternal grandmother had 11 pregnancies, eight of which resulted in spontaneous abortion.
A great-aunt is said to have had 'mongolism'. The Received for publication 16 July 1982. Accepted for publication 20 October 1982. mother, her mother, her uncle, and a cousin have psoriasis. The parents divorced soon after the birth of this child. The mother has remarried and has had a normal infant with her second husband.
Both parents had a history of drug abuse with hashish, marijuana, lysergic acid diethylamide, mescaline, amphetamines, and phencyclidine several years before the birth of their child. When the mother first became pregnant, she was taking Robaxin and Norgesic, but she discontinued them when pregnancy was confirmed. She spotted briefly early in pregnancy, in the fourth month took Gantrisin for a urinary tract infection, and in the sixth month took aspirin, Actifed, penicillin, and cough syrup for a 'flu-like' illness. On thyroid tablets intermittently for several years, the mother took thyroid replacement and antenatal vitamins daily throughout pregnancy. She states that she never felt strong fetal movements during the pregnancy.
At approximately 36 weeks' gestation, a female infant was born by spontaneous vaginal delivery. A heart beat was detected for a brief period. 
